
DEC 3 1969 

TEMPLE UNIVERSITY 
HEALTHSCIENCESCENTER 
PHILADELPHIA, PENNSYLVANIA 19140 

DEPARTMENT 08 PSYCli lAlR~ 

25 IWvmber 1969 

Dr. JoshuaLed&xq, 
Department of Genetics, 
StanfordUniversity SchcolofWdicine, 
3OOPasteurDrive, 
Palo Alto, California 94304. 

Ienjoyedyour ccmmntzqonscienceandmn. 

Iencloseareprintof thepaperyouaskedfor. As you 
pmbablynoticeditis scfmjhatofapotboiler. Hcwever,we 
are involvedinanurr33erofstudiesonpsy~otherapyincluding 
one ccuqaringpsychoanalytic therapy tobehaviortherapyand 
both ti wait-listed minimal treabnent groups. As you point 
out, however, we will probably be left with a certain amun of 
the %rtS" of psychotherapy. f HcYim7er,Iamoptimisticthatart' 
in that it relates to the therapist's style, may be analyzed 
further. certainly your conmnt"exploitingtheexpectations of 
the doctcrandpatientas partofhealing"is susceptible to 
experimentalwaysofincreasingordecreasingthis expectation. 

Hawever,Ithinkweare~~~g~~framthest~of 
haw psycbtherapy arks mre trrward whether it does, in fact, 
tJork and what it accortplishes. The 'how' approa& always slmod 
thedangerof spendingalongtim indisameringwhy thewrong 
horse lost the race. Inparticularourgroupandothers arelook- 
ingtobettermethodsof the assessmentofoutcm3. Certainly at 
thermmznttheclaimofobjective statistical evidence for the 
effectivenessofone tierw,whether itisbehavioralversus 
another, is quite invalid. 

W ithregards. 

Yours sincerely, 

RWjP 

Enclosure 

k 
R. Bruce Sloane, M.D. 


